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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  report  on  the  work  of  the 
School  Health  Service  for  1953. 

The  outstanding  event  of  the  year  for  the  School  Health  Service 
was  of  course  the  opening  of  the  new  combined  clinic  in  Middlegate 
Street.  The  clinic  services  had  previously  been  housed  in  church 
halls  or  converted  buildings,  and  this  is  the  first  clinic  in  the  town 
especially  built  for  the  purpose.  It  provides  accommodation  of 
an  excellent  standard  for  the  school  and  other  health  services  of 
Great  Yarmouth. 

The  clinic  was  opened  by  The  Right  Honourable  the  Lord 
Kennet  on  the  16th  January,  1953.  In  his  address  he  spoke  of 
having  derived  from  his  experience  as  a former  Minister  of  Health 
*’  a full  sense  of  the  extreme  utility,  importance  and  value  of  the 
services  that  this  centre  of  active  municipal  health  service  could 
render  to  the  community  After  congratulating  the  architects, 
builders  and  others  concerned.  Lord  Kennet  continued : — 

“ May  I say  one  word  of  encouragement  to  those  who  are 
professional  workers  in  this  admirable  service.  Do  not  be 
discouraged  if  the  remarks  of  the  Press  are,  at  the  present  time, 
devoting  rather  more  of  their  attention  to  those  brilliant,  more 
sensational  aspects  of  medicine  which  are  now  being  developed 
on  the  curative  side.  I think  that  these  aspects  are  great  and 
magnificent,  we  all  know  they  are,  but  I think  that  those  who 
have  a truly  discerning  view  of  what  is  important  and  valuable 
to  the  community  will  feel  at  the  bottom  of  their  hearts  that 
there  is  nothing  more  important  and  valuable  than  the  pre- 
ventive services  which  are  carried  on  at  the  school  clinics 
and  maternity  and  child  welfare  clinics.  Prevention  is  a 
thousand  times  better  than  cure.  Let  us  not  lag  behind  in 
this  most  important,  this  most  humane  work  of  prevention.” 

There  was  general  pleasure  and  satisfaction  that,  although 
in  failing  health,  Alderman  Greenacre  who  was  your  Chairman 
for  so  many  years  and  who  had  done  so  much  work  for  the  educa- 
tion and  welfare  of  local  children,  was  able  to  be  present  at  the 
opening  ceremony.  His  address  showed  that  his  interest  was  as 


3 


sincere  as  ever  and  it  was  clear  that  he  derived  deep  satisfaction 
from  the  knowledge  that  the  health  services  for  the  children  were 
to  be  so  excellently  accommodated. 

The  extensive  flooding  of  parts  of  the  town  on  the  night  of 
31st  January  inevitably  resulted  in  some  interruption  and  dislo- 
cation, of  the  routine  work  of  the  service.  The  Chief  Education 
Officer  in  his  report  has  described  fully  the  effects  on  schools  and 
measures  taken  to  meet  them,  and  also  the  excellent  work  of  the 
School  Meals  Service  in  providing  emergency  meals.  The  school 
clinics  were  not  flooded  and  remained  open  throughout.  The  staff 
of  the  service  took  part  in  the  general  relief  work  at  rest  centres 
and  at  the  Caister  Holiday  Camp  to  which  many  of  the  children 
were  evacuated  with  their  families. 

In  previous  reports  I have  referred  to  the  serious  results  of 
the  neglect  of  preventive  dentistry  owing  to  the  inability  to  recruit 
dentists  to  the  service.  The  recruitment  of  another  dentist  towards 
the  end  of  the  year  was  a valuable  addition  to  the  staff  and  brought 
the  number  of  dentists  employed  into  line  with  the  Committee’s 
establishment. 

A further  point  in  the  report  to  which  I would  draw  attention 
is  the  incidence  of  tuberculosis  in  schoolchildren,  and  the  steps 
taken  by  the  service  to  prevent  the  spread  of  infection  within 
schools. 

I again  express  my  sincere  thanks,  to  you  for  your  support 
and  encouragement,  to  the  staffs  of  the  Education  Department  and 
the  schools  for  their  willing  co-operation  and  help,  and  to  the  staff 
of  ihe  School  Health  Department  for  their  loyalty  and  devotion 
to  the  service. 


I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

K.  J.  GRANT, 

Principal  School  Medical  Office? 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer: 

K.  J.  GRANT,  O.B.E.,  M.A.,  M.B.,  CH.B.,  D.P.H. 

School  Medical  Officers : 

J.  P.  J.  BURNS,  M.B.,  B.CH.,  B.A.O.,  D.P.H. 

A.  JOHNSTON,  m.b.,  ch.b. 

M.  R.  McCLINTOCK,  m.r.c.s.,  l.r.c.p.,  m.r.c.o.g 

Ophthalmologist  (part  time): 

D.  K.  SOUPER,  M.A.,  M.B.,  B.CH.,  D.O.M.S. 

Principal  School  Dental  Officer: 

W.  NICHOLLS,  l.d.s.,  r.c.s. 


School  Dental  Officer: 

M.  M.  Alford,  l.d.j 

Speech  Therapist  (part  time): 

D.  BARBER,  l.c.s.t 

School  Nurses : 

R.  Whiley,  s.r.n.  * 

D.  Ireland,  s.r.n.  f 

E.  Burnell,  s.r.n., 

S.C.M.,  H.V.CERT. 

E.  Whitmore,  s.r.n., 

S.C.M.  H.V.CERT. 

E.  Charman,  S.R.N., 
S.C.M. , H.V.CERT. 


.,  r.c.s. i.  (Commenced  7.12.53) 


Full-time 

► Part-time 


Chief  Clerk  : 

E.  Garrett,  (died  2.8.53) 

J.  Saunders,  a.c.c.s.  (commenced  14.12.53) 

Senior  Clerk: 

L.  C.  Banham 
Clinic  Clerks  : 

M.  Key  (resigned  4.4.53) 

M.  Rowland 

D.  Prouting  (commenced  27.4.53;  resigned  31.12.53 

Dental  Clinic  Attendant-Clerks  : 

G.  Press  (retired  16.1.53) 

R.  Narracott 

B.  Boyes  (commenced  12.10.53) 
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POPULATION  AND  SCHOOL  ATTENDANCE 


The  population  of  the  borough  as  given  by  the  Registrar 
General  for  mid-1953  was  51,300. 

Owing  to  the  disruption  of  school  attendance  in  February  by 
the  floods  it  is  not  possible  to  include  the  usual  table  giving  details 
of  the  accommodation,  the  number  of  children  on  the  registers  and 
the  average  attendances  at  county  and  voluntary  schools  in  the 
area.  The  following  total  figures  are,  however,  approximately 
accurate  for  the  year  that  ended  on  the  31st  March,  1953:  — 

Average  number  on  registers  ...  8385 

Average  attendance  ...  ...  7727 

Percentage  attendance  92 


SCHOOL  MEDICAL  INSPECTION 


The  School  Health  Service  and  Handicapped  Pupils  Regula- 
tions 1953  gave  local  education  authorities  more  latitude  in  arrang- 
ing their  medical  inspections.  The  1945  Regulations  prescribed 
three  medical  inspections  during  school  life  as  follows : — 

(a)  Every  pupil  who  is  admitted  for  the  first  time  to  a maintained 
school  shall  be  inspected  as  soon  as  possible  after  the  date  of 
his  admission. 

(b)  Every  pupil  attending  a maintained  Primary  School  shall  be 
inspected  during  the  last  year  of  his  attendance  at  such  a 
school. 

(c)  Every  pupil  attending  a maintained  Secondary  School  shall  be 
inspected  during  the  last  year  of  his  attendance  at  such  a 
school. 

The  new  Regulations  still  prescribe  three  inspections  but 
leave  it  to  the  authority’s  discretion  when  to  arrange  them  and  also 
when  to  arrange  for  additional  inspections.  No  change  was  intro- 
duced locally  during  the  remaining  period  of  the  year  after  the 
Regulations  were  published,  but  the  new  provision  is  a great  im- 
provement of  which  advantage  will  be  taken  as  occasion  arises. 

Periodic  medical  inspection  in  the  three  age  groups  defined 
above  was  carried  out  during  the  year.  Every  department  of  every 
school  was  visited  at  least  once  by  a medical  officer. 

In  the  report  for  1951  I drew  attention  to  the  fact  that,  under 
the  present  groups,  children  with  defective  vision  might  not  be 
detected  until  about  the  age  of  10  years,  and  I reported  the  intro- 
duction of  a vision  test  by  nurses  at  about  the  age  of  7 years. 
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During  the  year  a number  of  children  who  might  otherwise 
have  remained  undetected  during  the  vital  period  when  they  were 
learning  to  lead  were  detected  and  referred  for  treatment  as  a 
result  of  these  examinations. 

The  percentage  of  parents  attending  periodic  inspections  was 
as  follows:  — - 

Entrants  95  % 

Intermediates  82% 

Leavers  ...  37% 

In  addition  to  periodic  inspections,  special  inspections  were 
carried  out  as  required  at  the  request  of  parents,  teachers  and 
others. 


Children  found  at  previous  inspections  to  be  suffering  from 
defects  requiring  observation  or  treatment  were  as  usual  brought 
forward  for  re-inspection  in  order  to  ensure  that  they  were  having 
any  treatment  or  help  required. 

The  following  tables  prepared  at  the  request  of  the  Ministry  of 
Education  gives  a statistical  survey  of  the  work  and  of  the  findings 
of  inspection:  — 

Medical  inspection  of  pupils  attending  maintained  primary  and 

secondary  schools 

Periodic  medical  inspections 

Number  of  inspections  in  the  prescribed  groups : — 

Entrants  ...  946 

Second  age  group  ...  ...  ...  716 

Third  age  group  646 


Total  2308 


Number  of  other  periodic  inspections  ...  — 

Other  Inspections 

Number  of  special  inspections  ...  ...  623 

Number  of  re-inspections  861 


Total 


1484 


Pupils  found  to  require  treatment 

Number  of  individual  pupils  found  at  periodic  medical  in- 
spection to  require  treatment  (excluding  dental  diseases  and  in- 
festation with  vermin):  — 


Group 

For  defec- 
tive vision 
(excluding 
squint) 

For  any  ol 
the  other 
conditions 
recorded 

Total 

individual 

pupils 

Entrants 

2 

190 

171 

Second  age  group 

123 

140 

215 

Third  age  group 

137 

78 

186 

Other  periodic  inspections 

— 

— 

Total 

262 

408 

572 
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Findings  at  school  medical  inspections 


Periodic  inspections 

Special  inspections 

No.  of  defects 

. 

No.  of  defects 

Defect  or  disease 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Skin 

96 

13 

11 

- — 

Eyes : — 

Vision 

262 

72 

118 

3 

Squint 

52 

21 

9 

i 

Other 

17 

3 

10 

— 

Ears : — 

Hearing 

1 

7 

3 

4 

Otitis  media  ... 

4 

2 

— 

2 

Other 

64 

5 

4 

— 

Nose  or  throat  ... 

42 

95 

54 

7 

Speech  ... 

15 

16 

12 

5 

Cervical  glands  ... 

2 

8 

5 

— 

Heart  & circulation 

2 

8 

— 

— 

Lungs  ... 

9 

37 

13 

11 

Developmental : — 

Hernia 

4 

17 

Mt 

— 

Other 

— 

70 

.3 

2 

Orthopaedic : — 

Posture 

17 

76 

2 

— 

Flat  foot 

11 

9 

4 

— 

Other 

52 

219 

11 

5 

Nervous  system : — 

Epilepsy 

4 

— 

1 

— 

Other 

— 

8 

3 

1 

Psychological : — 

Development  ... 

2 

5 

12 

16 

Stability 

5 

16 

6 

10 

Other  ... 

1 

30 

45 

55 

10 
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Classification  of  general  condition  of  pupils  inspected  during  the 
year  in  age  groups 


Age  Groups 

No.  of 
Pupils 
Inspected 

A. 

(Good) 

B. 

(Fair) 

c. 

(Poor) 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

Entrants 

946 

192 

21% 

716 

76% 

88 

4% 

Second  Age  group 

716 

202 

28% 

493 

69% 

21 

8% 

Third  Age  group 

646 

240 

87% 

384 

60% 

22 

8% 

Other  periodic 

inspections 

— 

— 



— 

— 

— - 

— 

Total 

2808 

684 

27% 

1593 

69% 

81 

4% 

Note. — The  terminology  in  this,  table  is  in  accordance  with 
Ministry  of  Education  instructions  but  it  should  be  noted  that 
“Fair”  does  not  indicate  a sub-normal  classification. 


HEIGHTS  AND  WEIGHTS 


In  January,  arrangements  were  made  with  the  Inspector  of 
Weights  and  Measures  to  inspect  and  check  all  appliances  for 
weighing  and  measuring  children.  In  November,  a Ministry  of 
Education  letter  was  received  recommending  such  arrangements 
and  also  drawing  attention  to  the  British  Standard  Specification 
for  such  appliances. 

The  next  table  shows  the  average  heights  and  weights  of 
three  groups:  of  children  who  were  between  certain  age  limits  at 
the  time  of  weighing.  The  age  limits  chosen  were:  — 

(1)  Age  5 years  6 months — 6 years, 

(2)  Age  11  years — 11  years  6 months, 

(3)  Age  14  years  3 months — 14  years  9 months. 

It  was  felt  that  to  include  all  children  in  an  “inspection”  age 
group  or  even  children  within  a 12  months:  age  limit  would  provide 
too  wide  a scatter  of  figures,  and  for  this  reason  a six  months  age 
limit  was  chosen. 
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Average  heights  and  weights  of  certain  age  groups 
Age  group  5 6/12 — 6 years. 


No.  in 

Average 

Average 

Average 

group 

age 

height 

weight 

Girls 

125 

5 7/12 

43.2  ins. 

43.2  lbs. 

Boys 

127 

5 7/12 

44.3  ins. 

43.6  lbs. 

Age  group  11 — 11  6/12  years 


No.  in 
group 

Average 

age 

Average 

height 

Average 

weight 

Girls 

189 

11  2/12 

55.9  ins. 

75.5  lbs. 

Boys 

194 

11  2/12 

56.0  ins. 

76.5  lbs. 

Age  group  14  3/12 — 14  9/12  years 


No.  in 

Average 

Average 

Average 

group 

age 

height 

weight 

Girls  

160 

14  6/12 

62.0  ins. 

111.8  lbs. 

Boys 

127 

14  7/12 

63.5  ins. 

112.0  lbs. 

TREATMENT 


Clinics 

The  following  are  the  names  and  addresses  of  the  school 
clinics  in  the  area : — 

Great  Yarmouth  School  Clinic, 

Middlegate  Street, 

Gorleston  School  Clinic, 

Trafalgar  Road  East. 

The  new  combined  clinic  in  Middlegate  Street,  opened  on  16th 
January  by  Lord  Kennet,  is  a great  advance  for  the  School  Health 
Service  of  the  town. 

The  accommodation  for  the  service  consists  of  a reception 
office,  a waiting  room,  a treatment  room,  a consulting  room  and 
an  ophthalmologist’s  room.  In  addition  there  is  part  use  of  an 
isolation  room,  a room  partly  used  by  the  speech  therapist,  and 
a cleansing  section.  The  latter  is  fully  equipped  with  facilities  for 
head  cleansing  and  for  bathing. 
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The  staff  of  the  clinic  deserved  the  new  accommodation  after 
the  years  of  work  in  unsuitable  premises.  They  are  well  pleased 
with  the  new  facilities  and  a year’s  working  has  shown  them  to  be 
most  satisfactory  in  operation. 

Clinic  sessions  with  a medical  officer  in  attendance  were  held 
at  Great  Yarmouth  and  Gorleston  clinics  on  each  school  day 
and  on  prescribed  days  during  school  holidays.  These  clinics  are 
primarily  for  the  treatment  of  minor  ailments  and  skin  diseases, 
but  in  practice  they  are  used  for  consultation  on  a great  variety  of 
diseases  and  defects,  and  pupils  requiring  special  inspection  may  be 
sent  there,  preferably  by  appointment.  Pupils  requiring  treatment 
beyond  the  scope  of  the  clinic  are  referred  to  hospitals  or  to  general 
practitioners. 

The  Ministry  of  Education  tables  in  the  following  sections 
show  the  numbers  of  cases  treated  at  the  clinics  and  also,  under 
the  heading  “ otherwise  ”,  the  numbers  reported  by  the  hospital 
authorities  as  having  received  treatment  under  arrangements  made 
by  them. 

The  total  number  of  attendances  at  the  authority’s  clinics 
for  all  purposes  except  errors  of  refraction  was:  — 


Great  Yarmouth 
Gorleston 


4466 

2707 


Total  ... 


7173 


Diseases  of  the  Skin  (excluding  uncleanliness). 

The  table  at  the  end  of  this  section  shows  the  number  of  skin 
defects  treated. 

Three  cases  of  scalp  ringworm  were  reported  by  the  hospital 
as  compared  with  none  last  year.  Treatment  by  X-ray  epilation 
was  carried  out  at  the  Norfolk  and  Norwich  Hospital. 

Body  ringworm  fell  from  19  cases  last  year  to  one  this  year, 
and  scabies  from  twelve  to  six  Treatment  was  carried  out  at  the 
clinics. 

Among  the  714  “ other  skin  diseases  ” were  154  cases  of  warts 
treated  with  carbon  dioxide  snow  at  special  clinics  held  for  the 
purpose. 

The  early  treatment  of  impetigo  and  other  skin  conditions  is 
the  traditional  function  of  the  minor  ailment  clinic  and  remains 
one  of  the  most  important  because  it  is  able  to  prevent  absence 
from  school  which  might  result  from  the  neglect  of  these  minor 
conditions. 
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Number  of  Defects 
treated  or  under  treat- 
ment during  the  year 

By  the 
Authority 

Otherwise 

Ringworm — scalp 

— 

3 

body 

1 

— 

Scabies 

6 

— 

Impetigo  ... 

70 

2 

Other  skin  diseases  ... 

714 

43 

Total  ... 

791 

48 

Eye  Diseases,  Defective  Vision  and  Squint 

Conjunctivitis,  blepharitis  and  other  diseases  of  the  eye  within 
the  scope  of  the  clinics  were  treated  there  at  the  normal  clinic 
sessions. 

For  defects  of  vision  and  squint  special  sessions  were  held 
once  or  twice  a week  as  required  at  the  Great  Yarmouth  clinic. 
The  ophthalmologist  was  employed  and  paid  by  the  Education 
Authority  on  a sessional  basis,  but  the  fees  payable  by  the  local 
Executive  Council  to  the  ophthalmologist  for  each  examination 
were  handed  over  to  the  authority.  Glasses  were  provided 
through  Executive  Council  arrangements  but  the  Education 
Authority  undertook  financial  responsibility  for  repair  and 
replacement  of  glasses  with  standard  frames  in  cases  where  a charge 
was  made  for  these  services. 


Number  of  cases  dealt 

with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

127 

42 

Errors  of  refraction  (including  squint)  ... 

656 

23 

Total  ... 

783 

65 

Number  of  pupils  for  whom  spectacles 

were : — 

Prescribed 

139 

17 

Obtained 

139 

17 
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Diseases  and  Defects  of  Ear,  Nose  and  Throat 

There  was  a fall  in  the  number  of  children  treated  at  the 
clinics  for  ear,  nose  and  throat  conditions  from  339  last  year  to  215. 
The  number  who  had  operative  treatment  for  adenoids  and  ton- 
sillitis at  hospital  rose  from  222  to  298.  The  number  referred  by 
the  School  Health  Service  for  such  operation  was  however  only  51. 


Number 

of 

cases 

treated 

By  the 
Authority 

Otherwise 

Received  operative  treatment:  — 

for  diseases  of  the  ear 

— 

4 

for  adenoids  and  chronic  tonsillitis  ... 

— - 

298 

for  other  nose  and  throat  conditions  . . . 

— - 

7 

Received  other  forms,  of  treatment 

215 

12 

Total  ... 

215 

321 

Orthopaedic  and  Postural  Defects 

Children  requiring  orthopaedic  treatment  were  referred  to  the 
hospital  as  in  previous  years  but  there  was  an  increasing  tendency 
to  deal  with  them  at  the  General  Hospital  instead  of  at  the  special 
children’s  clinic  at  Melton  Lodge  Orthopaedic  Hospital.  It  is 
hoped  that  the  children’s  clinic  will  be  fully  re-established  in  the 
near  future. 

On  the  subject  of  posture  there  are  no  grounds  for  complacency. 
The  standard  among  local  schoolchildren  is  not  what  it  ought  to  be 
and,  as  indicated  in  last  year’s  report,  we  must  look  to  parents  and 
teachers  for  help  and  co-operation  in  this  matter.  Their  influence 
in  discipline  and  training  is  likely  to  be  much  more  effective  than 
anything  that  special  clinics  or  classes  can  achieve. 

Number  treated  as  inpatients  in  hospitals  23 
Number  treated  otherwise,  e.g.  in  clinics 
or  outpatients  departments  201 

Child  Guidance 

The  child  guidance  clinic  provided  by  the  hospital  authorities 
meets  weekly  and  is  staffed  by  a psychiatrist  and  an  educational 
psychologist.  The  co-ordination  with  the  School  Health  Service 
could  not  be  closer  if  the  clinic  were  part  of  the  service.  Members 
of  the  School  Health  staff  visit  the  clinic  frequently  to  discuss  par- 
ticular cases  with  the  psychiatrist.  Full  reports  and  recommenda- 
tions are  received  on  all  school-children  attending  and  special  ex- 
aminations are  carried  out  as  required. 
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In  addition  to  dealing  with  maladjusted  children,  the  clinic 
provides  a consultant  service  for  educationally  subnormal  children. 

The  following  is  a statistical  summary  of  the  work  of  this 
clinic : — 

Number  of  pupils  treated  ...  ...  ...  68 

New  cases  seen  during  year  ...  ...  45 


Speech  Therapy 

Speech  therapy  clinics  were  held  weekly  at  Yarmouth  and 
Gorleston  Clinics. 

Children  requiring  operative  treatment  for  such  conditions  as 
cleft  palate  were  referred  to  the  plastic  surgeon  at  the  Jenny  Lind 
Hospital,  Norwich. 

The  Speech  Therapist  reports  as  follows  : — 

“ ‘ Miss  So-and-so  has  done  wonders  with  that  case.’  We 
all  have  this  said  of  our  work  from  time  to  time  but  it  is  not 
really  the  result  of  any  single  worker,  rather  it  is  the  way  in 
which  every  member  of  the  team  has  co-operated  with  teachers 
and  parents. 

During  the  past  year  the  Speech  Therapist  has  had  greater 
opportunities  in  co-operating  with  workers  in  other  branches 
of  the  Health  Service.  For  many  years  there  have  been  frequent 
opportunities  to  work  with  sisters  and  nurses  at  the  Jenny  Lind 
Hospital  but  during  the  last  year  regular  sessions  with  the  con- 
sultants have  greatly  helped  the  work,  especially  with  plastic 
surgery  cases.  Visits  to  the  Hearing  Aid  Clinic  and  co- 
operation with  the  technicians  there  have  helped  with  the 
work  among  hard-of-hearing  cases  in  our  schools. 

As  always,  the  dentists  have  co-operated  with  the  Speech 
Therapist.  Irregularities  of  the  teeth  often  make  it  impossible 
for  children  to  say  consonants  of  the  lingua  palatal  group  and 
their  work  in  correcting  a bite  or  in  the  extraction  of  irregular 
teeth  has  given  many  children  clearer  sibilants.  Health  Visi- 
tors, nurses  and  teachers  refer  cases  needing  speech  treatment 
and  give  useful  points  in  the  children’s  background  and  history. 
Teachers  can  help  very  much  by  following  the  lines  of  practice 
suggested  for  correcting  voice  and  speech  defects.  The  Child 
Guidance  staff  have  shared  some  of  the  problem  cases  among 
stammerers. 

The  school  doctors  are  constantly  behind  all  the  work  of 
the  Speech  Therapist,  suggesting  severe  and  less  severe  cases 
for  her  handling,  and  advising  in  medical  matters.” 
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The  following  is  a statistical  summary  of  the  work  at  the 
clinics : — 


Yarmouth 

Gorleston 

No  of  cases  treated 

37 

39 

No.  of  attendances 

227 

315 

No.  of  new  cases 

13 

17 

No.  discharged  with  satisfactory  speech 

12 

11 

Left  area 

2 

1 

Defects  treated:  — 

Stammering 

15 

13 

Dyslalia 

16 

20 

Mutism 

— 

2 

Cleft  palate 

4 

3 

Deaf  speech 

1 

— 

Rhinolalia  ... 

— 

1 

Spastic  speech 

1 

— 

Minor  Ailments 

These  consist  largely  in  the  results  of  the  minor  accidents 
which  the  active  child  suffers — cuts,  bruises,  scratches,  burns  and 
sprains.  One  of  the  main  values  of  the  clinic  is  that  it  offers  easily- 
available  treatment  and  thereby  prevents  the  condition  developing 
to  something  more  serious. 

No.  of  cases  treated:  — 

By  the  authority  561 

Otherwise  736 


HANDICAPPED  PUPILS 


The  School  Health  Service  and  Handicapped  Pupils  Regula- 
tions 1953,  which  replaced  the  1945  regulations,  came  into  force  in 
August  1953.  Among  other  things  they  introduced  changes  in  the 
classifications  of  handicapped  pupils  and  altered  some  definitions. 

The  number  of  pupils  on  the  register  is  88  and  the  following 
table  shows  the  numbers  in  each  of  the  categories:  — 


Blind  ...  ...  ...  ...  ...  — 

Partially  sighted  8 

Deaf  ...  ...  ...  ...  ...  9 

Partially  deaf  ...  — 

Delicate  ...  . . ...  ...  ...  — 

Physically  handicapped  ...  ...  ...  9 

Educationally  subnormal  ...  ...  53 

Maladjusted  ...  ...  ...  ...  7 

Epileptic  ...  ...  ...  ...  ...  2 


88 
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The  recommendations  in  respect  of  these  children  were  as 
follows : — 

Admission  to  special  school— day  ...  ...  ...  21 

„ „ „ — residential  ...  ...  43 

Special  educational  treatment  in  ordinary  school  ...  21 

Special  educational  treatment  at  home  ...  ...  3 

All  of  those  recommended  for  special  educational  treatment 
in  ordinary  schools  were  of  the  educationally  subnormal  group. 

Further  analysis  of  those  requiring  special  schools  will  be 
found  on  page  19.  Of  the  32  recorded  in  that  table  as  requiring 
places  in  special  schools  but  remaining  unplaced,  15  were  for 
special  day  schools  but  as  there  are  no  such  schools  in  the  area  the 
classification  was  obviously  for  statistical  purposes  only.  In  practice 
suitable  arrangements  were  made  for  their  special  educational  treat- 
ment in  ordinary  schools. 

The  remaining  17  children  were  awaiting  places  in  residential 
schools  or  hostels  and  fell  into  the  following  classifications : — 


Partially  sighted  ...  ...  ...  ...  1 

Deaf  ...  ...  ...  ...  ...  2 

Physically  handicapped  ...  2 

Educationally  subnormal  ...  ...  9 

Maladjusted  ...  ...  ...  ...  2 

Epileptic  ...  ...  ...  ...  ...  1 
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Five  children  of  the  above  group  were  provided  with  home 
teaching  for  periods  during  the  year.  The  remainder  were  attendfng 
ordinary  schools  and  being  educated  as  far  as  their  handicaps 
permitted. 

One  of  the  most  difficult  problems  in  the  service  is  finding 
places  for  children  in  suitable  residential  schools,  especially  those 
in  the  educationally  subnormal,  maladjusted  and  epileptic  groups. 
The  authority  does  everything  possible  to  cope  with  their  handi- 
capped children  with  the  resources  available  to  them,  and  admission 
to  residential  schools  is  recommended  only  when  strictly  necessary. 
Yet  there  is  still  considerable  delay  in  finding  places. 

One  maladjusted  child  was  found  a place  in  an  independent 
school  after  special  permission  had  been  obtained  from  the  Ministry 
of  Education.  One  epileptic  child  who  was  admitted  to  a suitable 
school  was  discharged  because  of  her  bad  behaviour  there.  This 
behaviour  might  well  be  regarded  as  part  of  her  disease  for  which 
a special  school  of  this  type  would  be  expected  to  cope.  Vigorous 
protests  were  made  to  the  school  about  the  discharge  and  the 
Ministry  of  Education  were  informed,  but  without  avail,  and  the 
authority  is  now  dealing  with  the  case  by  home  teaching. 
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The  five  children  who  received  home  teaching  were  diagnosed 
as  follows : — 

Congenital  meningomyelocele  ...  ...  1 

Pseudo  hypertrophic  muscular  dystrophy  2 
Spastic  paraplegia  ...  ...  ...  1 

Epileptic  ...  ...  ...  ...  ...  1 

Five  children  in  the  educationally  subnormal  group  who  were 
approaching  school  leaving  age  were  reported  to  the  Local  Health 
Authority  under  section  57  (5)  of  the  Education  Act,  1944,  as  being 
in  need  of  supervision  after  leaving  school  and  were  thereby  brought 
under  the  care  of  the  Local  Health  Authority. 

Four  children  were  considered  to  be  incapable  of  receiving 
education  in  school  and  were  reported  to  the  Local  Health 
Authority  under  section  57  (3)  of  the  Education  Act,  1944,  and 
were  similarly  brought  under  the  care  of  that  authority. 

DIPHTHERIA  IMMUNISATION 


The  level  of  diphtheria  immunisation  remains  unsatisfactory 
in  spite  of  all  the  efforts  of  medical  officers  and  school  nurses  to 
persuade  parents  to  have  their  children  immunised.  The  number 
of  “ booster  ” doses  administered  fell  from  545  last  year  to  449. 

It  seems  that  nothing  but  an  outbreak  of  diphtheria  will  con- 
vince parents  that  they  neglect  this  simple  precaution  at  the  peril  of 
their  children.  It  is  estimated  that  only  48.6%  of  the  children 
between  the  ages  of  5 and  15  have  been  immunised. 

The  following  are  the  numbers  of  immunisations  of  children 
of  school  age  carried  out  during  the  year:  — 

First  immunisation  ...  ...  ...  55 

“ Booster  ” doses 449 

INFECTIOUS  DISEASES 


The  general  incidence  of  infectious  diseases  was  very  low  as 
is  shown  in  the  following  table. 


Disease 

1968 

1952 

1951 

1950 

1949 

Scarlet  fever 

88 

22 

26 

72  , 

64 

Diphtheria 

— 

— 

1 

1 

2 

Measles  ... 

80 

835 

10 

50 

383 

Whooping  cough  ... 

68 

49 

31 

148 

10 

Pneumonia 

8 

4 

2 

2 

2 

Poliomyelitis 

2 

— 

1 

4 

1 

Dysentry  ... 

89 

— 

17 

— 

— 

Encephalitis 

— 

— 

1 

— 

— 

Food  poisoning  ... 

4 

2 

2 

8 

18 


Handicapped  Pupils  Requiring  Education  at  Special  Schools  or 

Boarding  in  Boarding  Homes. 


Blind 

' 

Partially  sighted 

Deaf 

Partially  deaf 

Delicate 

Physically  handi- 

capped 

Educationally  sub- 

normal 

Maladjusted 

Epileptic 

TOTAL  1—9 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(»; 

(9) 

(10) 

In  the  calendar  year: 

A.  Handicapped  pupils  new- 
ly placed  in  Special 
Schools  or  Homes. 

— 

1 

— 

— 

— 

— 

— 

3 

2 

6 

B.  Handicapped  pupils  new- 
ly ascertained  as  requir- 
ing education  at  Special 
Schools  or  boarding  in 
Homes. 

1 

7 

2 

2 

12 

On  or  about  December  1st, 
1953: 

C.  Number  of  handicapped 
pupils  from  the  area: 
(i)  attending  Special 
Schools  as 
(a)  day  pupils 

(b)  boarding  pupils 

7 

6 

3 

3 

1 

20 

(ii)  boarded  in  Homes 

2 

2 

fiii)  attending  independent 
schools  under  arrange- 
ments made  by  the 
Authority. 

1 

1 

2 

Total  (C) 

— 

7 

7 

— 

— 

3 

3 

3 

1 

24 

D.  Number  of  handicapped 
pupils  being  educated 
under  arrangements  made 
under  Section  56  of  the 
Education  Act,  1944: 

•i)  in  hospitals. 

(ii)  elsewhere. 

— 

— 

— 

— 

4 

— 

— 

1 

5 

E.  Number  of  handicapped 
pupils  from  the  area 
requiring  places  in  Special 
Schools  (including  any 
such  unplaced  children 
who  are  temporarily 
receiving  home  tuition). 

1 

2 

3 

23 

2 

1 

32 
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TUBERCULOSIS 


Three  cases  of  pulmonary  tuberculosis  occurred  in  school- 
children.  All  attended  the  same  secondary  girls’  school  and  all 
had  disease  of  the  “ adult  type  ” 

The  first  case  was  in  a girl  living  in  a rural  area  outside  the 
county  borough.  She  was  diagnosed  and  notified  in  the  county 
area  and  unfortunately  I was  not  informed  of  the  facts  and  only 
became  aware  of  them  when  investigating  the  second  case  which 
was  local  and  was  notified  to  me  in  my  capacity  as  Medical  Officer 
of  Health.  In  neither  of  these  two  cases  was  any  source  of  infection 
found  in  the  home  contacts. 

The  occurrence  of  two  cases  in  one  school  required  complete 
investigation.  A letter  was  sent  to  parents  of  all  children  at 
the  school  informing  them  of  the  fact  that  tuberculosis  had  been 
detected  at  the  school  and  asking  for  their  consent  to  carry  out 
certain  investigations  on  their  children.  All  except  seven  gave 
consent. 

335  children  were  Mantoux  tested.  115  positive  reactors  (35%) 
were  examined  by  mass  radiography.  As  a result  of  these  X-ray 
examinations  one  further  child  was  found  to  have  active  tubercu- 
losis. All  teachers  in  the  school  agreed  to  undergo  mass  radio- 
graphy and  all  were  found  to  be  negative. 

The  pupil  diagnosed  as  tuberculous  as  a result  of  the  investi- 
gation was  also  from  a county  area.  She  had  a bad  family  history, 
both  mother  and  father  having  died  of  tuberculosis. 

There  was  no  reason  to  believe  that  this  case  was  the  source 
of  infection  or  indeed  that  any  of  the  three  cases  were  in  any  way 
connected  with  each  other.  Although  they  all  attended  the  same 
school,  they  were  in  different  classes,  and  any  contact  with  each 
other  must  have  been  purely  casual.  The  probability  is  that  the 
occurrence  of  three  cases  in  one  school  in  one  year  was  coincidental. 
All  three  were  admitted  to  sanatorium  for  treatment. 

I am  deeply  indebted  to  Dr.  Young,  the  chest  physician,  and 
to  Dr.  O’Riordan,  physician  in  charge  of  the  Mass  Radiography 
Unit,  for  their  great  help  and  co-operation  in  doing  this  work  on 
my  behalf. 

There  were  also  three  cases  of  non-pulmonary  tuberculosis  in 
schoolchildren.  The  first  was  diagnosed  as  a result  of  an  attack  of 
erythema  nodosum  and  returned  to  school  after  treatment.  It  is 
interesting  that  as  a result  of  the  examination  of  contacts  of  this 
child,  the  mother  was  found  to  have  an  active  pulmonary  lesion. 

The  second  case  was  suffering  from  tuberculous  cervical  glands. 
A grandfather  and  an  aunt  were  known  to  have  pulmonary  tuber- 
culosis. 
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The  third  case  was  also  a cervical  gland  infection.  No  probable 
source  of  infection  was  discovered. 

As  part  of  the  general  measures  to  protect  schoolchildren 
against  tuberculosis  the  Committee,  after  being  informed  by  the 
Ministry  of  Education  that  teachers  entering  the  profession  after 
the  summer  of  1953  would  be  required  to  have  an  X-ray  examina- 
tion of  the  chest,  considered  the  examination  of  other  employees 
in  the  Education  Department.  As  a result,  the  following  resolutions 
were  approved  in  1952:  — 

(a)  That  from  the  summer  of  1953,  Nursery  Assistants  be  required 
to  undergo  an  X-ray  test  as  part  of  their  medical  examination 
for  entry  to  the  Committee’s  service. 

(b)  That  employees  of  the  School  Meals  Service  be  required  to 
undergo  such  test  at  the  discretion  of  the  School  Medical 
Officer. 

(c)  That  a letter  be  sent  to  all  serving  teachers  when  the  Mass 
Radiography  Unit  visited  Great  Yarmouth  inviting  them  volun- 
tarily to  undergo  an  X-ray  examination  of  the  chest. 

(d)  That  the  facilities  for  medical  examination  be  drawn  to  the 
attention  of  independent  schools. 

The  mass  radiography  unit  visited  the  town  during  the  year 
and  all  teachers  were  reminded  of  the  resolution  and  provided  with 
a copy  of  the  pamphlet  “ A Word  to  Teachers  ” which  emphasises 
the  importance  of  regular  X-ray  examinations  for  all  teachers.  The 
response  was  fairly  satisfactory  but  will  not  be  fully  so  until  every 
teacher  acts  on  the  Committee’s  recommendation. 


INFESTATION  WITH  VERMIN 


School  nurses  carried  out  cleanliness  surveys  of  all  schools  at 
the  beginning  of  each  term  and  re-inspections  of  pupils  as  required. 
The  following  table  summarises  the  work:  — 


Total  number  of  examinations  in  the  schools  by 
the  school  nurses  or  other  authorised  persons  . . . 

Total  number  of  individual  pupils  found  to  be  in- 
fested 


23211 

131 


Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (section  54  (2), 
Education  Act,  1944)  ...  ...  

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (section  54(3), 
Education  Act,  1944)  ...  — 

Informal  letters  to  parents  120 
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The  figures  over  the  past  five  years  are  indicated  by  the  follow- 
ing table:  — 


Number  of  pupils  found  to  be  infested:  — 

1948  

1949  

1950  

1951  

1952  

1953  


770 

245 

224 

254 

191 

131 


As  usual,  it  was  largely  the  same  children  who  were  found  to 
be  infested  at  each  examination.  If  powers  existed  to  clean  up  the 
infestation  in  other  members  of  their  family  it  would  be  possible 
to  eliminate  this  problem  entirely. 


SCHOOL  DENTAL  SERVICE 


The  important  development  in  the  Dental  Service  was  the 
filling  of  the  Committee’s  establishment  for  dental  officers  by  the 
appointment  of  a second  dental  officer  in  December.  It  should 
now  be  possible  to  inspect  children  at  least  once  a year  and  to  pro- 
vide a much  more  complete  treatment  service. 

The  following  is  the  report  of  the  Principal  Dental  Officer : — 

“ Regular  dental  inspections  continued  throughout  the  year  in 
Yarmouth  and  Gorleston  and  treatment,  details  of  which  are  given 
in  the  accompanying  statistics,  was  carried  out  at  the  permanent 
clinics  in  both  areas. 

Despite  the  handicap  of  being  without  an  assistant  dental 
officer  until  December,  more  schools  were  visited  in  1953  than 
during  the  previous  year;  there  was  however  a slight  decrease  in 
the  number  of  children  inspected  and  treated.  This  was  mainly  due 
to  a large  number  of  unkept  appointments  resulting  either  from 
the  severe  flooding  that  occurred  in  January  or  from  the  fact,  more 
noticeable  in  the  summer,  that  the  mothers  of  many  younger  child- 
ren are  engaged  in  seasonal  occupations;  a number  of  children  old 
enough  to  engage  in  part-time  work  also  failed  to  keep  appoint- 
ments made  in  the  late  afternoons.  About  forty  treatment  sessions 
were  lost  during  the  year  owing  to  time  spent  on  assembling  the 
Yarmouth  surgery  in  new  premises  and  also  to  an  unavoidable 
failure  in  the  electricity  supply  at  the  time  of  the  floods. 

During  the  year,  there  did  not  appear  to  be  any  diminution  in 
the  number  of  children  suffering  from  caries  in  the  permanent  in- 
cisors and  the  reason  for  this  is  undoubtedly  lack  of  dental  hygiene. 
Much  more  could  be  done  in  the  home  and  in  the  schools  to  persuade 
pupils  to  put  into  practice  the  principles  that  are  continually  being 
stressed  in  the  Dental  Service.  To  give  a child  a toothbrush  and  to 
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teach  him  to  use  it  are  by  far  the  simplest  and  cheapest  ways  of 
avoiding  dental  decay. 

At  the  same  time,  it  is  probable  that  general  interest  in  the  care 
of  children’s  teeth  is  on  the  whole  improving.  The  unreasonableness 
and  apathy  towards  necessary  treatment  at  one  time  encountered 
so  frequently  in  the  School  Dental  Service  are  nowadays  decidedly 
less  noticeable  and  this  is  clearly  reflected  in  the  prevailing  attitude 
towards  having  teeth  filled.  During  1953,  for  example,  for  every 
permanent  tooth  extracted  as  a result  of  routine  examination  (in- 
eluding  extraction  for  regulation  purposes),  no  less  than  five  teeth 
were  filled.  In  the  casual  group,  the  proportion  was  one  to  three. 

Twelve  half  days  were  spent  in  routine  inspection  and  an  aver- 
age of  158  children  were  examined  at  each  session.  In  all,  1,210 
children  were  referred  from  these  inspections  and  69  per  cent 
actually  received  treatment  at  the  clinics.  Extractions  amounted 
to  237  permanent  and  2,022  temporary  teeth,  whilst  1,288  perman- 
ent and  136  temporary  teeth  were  filled.  Inspections  carried  out  as 
a result  of  special  application  for  treatment  numbered  1,424.  The 
teeth  of  110  children  were  scaled  and  cleaned;  10  children  were 
treated  for  severe  gingivitis  and  53  had  silver  nitrate  applied  to 
their  temporary  teeth.  364  temporary  fillings  wrere  inserted  in  per- 
manent teeth.  The  average  daily  attendance  was  22  of  whom  11 
received  complete  treatment. 

One  of  the  more  striking  features  of  the  year’s  work  was  the 
increase  in  the  orthodontic  branch  of  treatment.  The  number  of 
patients  requiring  attention  increased  so  rapidly  that  it  became 
necessary  to  allocate  one  session  a week  entirely  to  this  form  of 
treatment.  Irregularity  of  teeth  is  very  common  and,  although  the 
wearing  of  an  oral  appliance  over  long  periods  may  cause  some  in- 
convenience to  the  patient,  the  results  obtained  from  a better  regu- 
lation of  the  teeth  are  entirely  worth-while.  Children  very  often 
require  a considerable  measure  of  patience  and  coaxing  to  persuade 
them  to  wear  an  orthodontic  appliance  for  long  periods  and,  in 
some  cases  it  is  quite  clear  that  improvement  would  follow  far 
more  quickly  if  parents  would  only  devote  more  time  to  encourag- 
ing their  children  to  follow  the  advice  they  have  been  given.  In 
addition  to  supplying  30  daytime  appliances,  29  children  were  fitted 
with  oral  screens  (a  great  help  in  expediting  treatment,  particularly 
in  mouth-breathing  cases)  for  wear  throughout  the  night;  22  partial 
dentures  were  also  supplied.  Six  orthodontic  appliances  and  10 
partial  dentures  were  repaired  and  3 oral  screens  replaced. 

There  was  during  the  year  an  unusual  number  of  chipped  front 
teeth  among  children  who  had  fallen  down.  It  was  possible  to  repair 
quite  a number  of  these  teeth  satisfactorily  by  acrvlic-on-lays  and 
both  patients  and  parents  have  expressed  their  warm  appreciation. 

It  is  with  much  pride  that  I am  able  to  report  that  1953  has 
been  an  outstanding  year  in  the  history  of  the  School  Dental  Service. 
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We  entered  into  occupation  in  January  of  part  of  the  premises  of 
the  new  clinic  at  Great  Yarmouth.  This  is  situated  in  Middlegate 
Street  and  is  easy  of  access  from  all  parts  of  the  Borough.  The 
accommodation  is  good,  with  full  facilities  available,  including 
X-ray  examination  and  general  anaesthetics  in  a modern  well- 
equipped  surgery.  Improvements  have  been  made  in  the  Gorleston 
clinic  where  many  facilities  are  also  available,  but  cases  requiring 
an  X-ray  examination  are  referred  to  the  Yarmouth  clinic. 

I desire  to  place  on  record  my  very  high  appreciation  of  the 
services  of  Miss  G.  Press  who  has  been  associated  with  the  School 
Dental  Service  since  it  first  started.  She  retired  during  January  and 
carries  with  her  the  best  wishes  of  those  for  whose  interests  she  has 
worked  so  whole-heartedly.” 

Here  is  a summary  of  the  work  undertaken  this  year : — 

Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers : — 

Periodic  age  groups  1897 

Specials  1424 

Total  ...  ...  3321 


Number  found  to  require  treatment 
Number  referred  for  treatment  ... 
Number  actually  treated  ... 

Attendances  made  by  pupils  for  treatment 

Half-days  devoted  to : — 

Inspection 

Treatment 


Total 

Fillings : — 

Permanent  teeth 
Temporary  teeth 

Total 

Number  of  teeth  filled 
Permanent  teeth 
Temporary  teeth 

Total 


2669 

2634 

1626 

2913 

12 

394 


406 


1364 

138 


1502 


1288 

136 


1424 


24 


Extractions : — 

Permanent  teeth  ...  ...  ...  ...  237 

Temporary  teeth  ...  ...  ...  ...  2022 

Total  ...  ...  2259 

Administration  of  general  anaesthetics  for  extractions  460 
Other  operations : — 

Permanent  teeth  ...  ...  ...  ...  474 

Temporary  teeth  ...  ...  53 

Total  ...  ...  527 


PROVISION  OF  MILK  AND  MEALS 


Milk 

Milk  was  available  daily  for  all  children  attending  schools  in 
the  borough,  and  centres  were  open  again  at  set  hours  during  the 
summer  holidays  to  enable  children  to  have  the  supply  continued. 
Under  a scheme  approved  by  the  Ministry  of  Food  children  unable 
to  attend  school  owing  to  disability  of  mind  or  body  are  able  to  be 
supplied  with  one  pint  of  milk  a day  at  a reduced  price.  The  scheme 
was  operated  throughout  the  year  and  several  parents  took  advant- 
age of  it.  The  daily  average  consumption  of  milk  was  6171  bottles 
and  the  total  number  supplied  during  the  year  was  1,165,489. 


Meals 


Meals  were  again  provided  in  all  schools  in  tlie  borough.  Five 
of  the  schools  have  their  own  kitchen  and  for  the  remainder  the 
food  is  cooked  and  distributed  from  one  of  the  two  central  kitchens 
or  from  a nearby  school  kitchen.  The  Gorleston  Central  Kitchen 
was  closed  in  September,  1952,  the  meals  being  provided  from  the 
kitchen  at  the  new  Gorleston  Secondary  School.  Meals  are  supplied 
free  of  charge  in  necessitous  cases.  The  following  are  the  statistics 
of  the  meals  supplied : — 


Total  meals  supplied 
Free  ... 

On  payment 
Daily  average  of  meals 

Free 

On  payment  ... 


568,145 

110,005 

458,140 

3,006 

582 

2,424 
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EMPLOYMENT  OF  SCHOOL  CHILDREN 


The  work  of  controlling  the  employment  of  schoolchildren  now 
seems  to  be  proceeding  satisfactorily  and  it  is  probable  that  the 
byelaws  of  1951  are  being  observed  generally. 

The  School  Medical  Officers  examined  210  children  (as  com- 
pared with  157  last  year)  to  determine  their  fitness  for  employment. 


HEALTH  EDUCATION 


Courses  in  parentcraft  for  senior  girls  were  conducted  by 
members  of  the  staff  at  three  schools  and  all  girls  taking  the  course 
attended  at  the  Infant  Welfare  Centres  on  several  occasions. 

Members  of  the  staff  also  gave  talks  on  health  matters  to  parent- 
teacher  associations  and  other  organisations,  and  several  of  these 
were  devoted  to  “ Accidents  in  the  Home 

Medical  officers  and  school  nurses  took  advantage  of  their 
opportunities  in  schools  and  clinics  to  carry  out  health  education 
on  an  individual  basis,  and  extensive  use  was  made  of  suitable 
educational  posters  and  pamphlets. 


SCHOOL  HYGIENE 


I am  obliged  to  the  Schools  Architect  for  the  following  sum- 
mary of  the  work  done  in  improving  sanitary  accommodation  in 
schools : — 

North  Denes  School — General  overhaul  of  all  W.C.  pans  and 
flushing  cisterns. 

Alderman  Swindell  School — General  overhaul  of  all  W.C.  pans 
and  flushing  cisterns. 

Northgate  Junior  School — Hot  water  supply  to  basins  in  girls’ 
lavatories. 

Northgate  Infants’  School — General  overhaul  of  all  flushing 
cisterns. 

St.  Andrew’s  School — New  automatic  flushing  cistern. 

St.  Mary’s  R.C.  School — New  brick  screen  wall  to  urinals.  New 
main  water  supply. 

Hospital  School — Overhaul  of  sparge  pipes  and  roses  to  urinals. 

Greenacre  Junior  School — New  automatic  flushing  cistern  in 
urinal.  Repair  and  overhaul  of  drinking  fountain. 
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Greenacre  Infants’  School — General  overhaul  of  flushing  cis- 
terns. Repair  and  overhaul  of  drinking  fountain  (including  new 
valve). 

Nelson  Junior  and  St.  George’s  Infants’  School — General  over- 
haul of  all  W.C.  pans. 

Girls’  High  School — Drinking  fountain  overhauled. 

Cobholm  Junior  School — All  flushing  cisterns  overhauled. 

Edward  Worlledgs  School — All  W.C.  pans  and  flushing  cist- 
erns overhauled. 

Technical  School — General  overhaul  of  all  W.C.  basins  and 
cisterns. 

Church  Road  School — General  overhaul  of  all  W.C.  basins  and 
cisterns. 

Stradbroke  Schools — New  automatic  cistern  to  junior  urinal. 
General  overhaul  of  all  W.C.  basins  and  cisterns. 

CO-ORDINATION 


No  difficulties  were  encountered  in  maintaining  the  close  co- 
operation which  exists  with  the  various  branches  of  the  national 
health  service. 

Reports  are  received  from  hospitals  on  all  children  admitted  for 
treatment,  and  the  paediatrician  sends  to  the  department  full  details 
of  cases  seen  at  his  outpatient  department.  The  information  re- 
ceived is  of  the  greatest  assistance  in  ensuring  a full  follow-up,  where 
required,  and  in  maintaining  a complete  health  record  of  each  child. 


27 


